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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571)-273-2885 
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the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
ivance orders and notification of maintenance fees will be mailed to the current correspondence address as 
< 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change or address) 
7590 05/03/2006 

Patent Administrator 

KATTEN MUCHIN ZAVIS ROSENMAN 

Suite 1600 


m assignment or formal drawing, must 


papers. E 

Certificate of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
• id to the USPTO (571) 273-2885, on the date indicated below. 


525 West Monroe Street 
Chicago, IL 60661-3693 




(Signature) 



(Dale) 

| APPLICATION NO. | FILING DATE J 

FIRST NAMED INVENTOR 

| ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/849,990 05/21/2004 Ian M. Penn 

TITLE OF INVENTION: EXPANDABLE STENT AND METHOD FOR DELIVERY OF SAME 


SMALL ENTITY 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


MATTHEWS, WILLIAM H 


□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 


le will be printed. 


i KATTEN MUCHIN 
, ROSENMAN LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identific 

recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Evysio Medical Devices ULC Canada 


below, the document has been fi 


Please check the appropriate as 


x category or categories (will not be printed on the patent) : □ Individual ^Corporation or other private group ei 


4a. The following fec(s) are er 


□^Publication Fee (No small entity discount permitted) 
□^Advance Order- #ofCopics Three (3) 


4b. Payment of Fec(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

G^The Director is hereby autoof^-byrcJiarge the required fee(s), or credit any overpayment, to 
Deposit Account Number 3 U " i. / 1 U (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 


I!!?t5 lr ^ tor I of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant: a registered attorney or agent: or the assignee or other Dartv in 
interest as shown by the.wcopjs of the Uju|ed States tjafent and. Trademark Office. " " 
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Date May 16, 2006 


chard P. Bauer 


Registration No. 


31,588 


This collection of information is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
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Box 1450, Alexandn-, 
Alexandria, Virginia 23 

Under the Paperwork Reduction Act of 1995, no persons ar 


time you require to complete 

Office, U.S. Department of Commerce, P.O. 
TO: Commissioner for Patents, P.O. Box 1450, 


re required to respond to a collection of information unless it displays a valid OMB control number. 


